T his article presents the more significant results of the comprehensive membership survey. It describes in general terms some of the findings related to demographics and reasons for joining AAOHN, including work environment, government and public relations, future challenges for the profession of occupational health nursing, and member services.
Approximately 3,500 surveys were distributed and 1,799 postage-paid anonymous responses were returned and analyzed to form the final report.
GENERAL INFORMATION
Sixty-eight percent of the respondents have been occupational health nurses for 14 years or less. The average length for occupational health nursing practice among respondents is 12 years. Among them, the respondents reported an astonishing 20,367 years of practice in occupational health nursing.
Eighty percent of the respondents have been members of AAOHN for 14years or less. The average length of membership is 9 years. Over 80% of the respondents indicated that they do not belong to any AAOHN special practice group.
Most respondents joined AAOHN soon after becoming an occupational health nurse. Eighty percent of respondents first learned of AAOHN through another occupational health nurse.
The most frequently cited reason (56%) for joining AAOHN was to exchange information and ideas. The next most cited number one reason, continuing education, was indicated by 16% of the respondents. Twelve Membership clearly attributes high importance to a national role for AAOHN in defining occupational health issues and influencing legislation and regulation.
percent indicated that their number one reason for joining was to receive the AAOHN JOURNAL. Eighty-six percent of the respondents feel AAOHN has satisfied their number one reason for joining. Additionally, 33% feel AAOHN has exceeded their expectations. Twelve percent feel that their experience with AAOHN has fallen somewhat below their expectations. Less than 3% feel that their expectations have not been met at all.
RESPONDENTS'VVORK
SETTING Nearly 25% of respondents work at a location that employs 500 employees or less. Over 20% work at a location with 501 to 1,000 employees; about 20% at locations with 1,001 to 2,000 employees; and 23% at locations with 2,001 to 7,000 employees. About 13% work where 7,000 people or more are employed.
Locations with 1,000 or fewer employees are much more likely to employ only one occupational health nurse. Having more than one occupational health nurse becomes more likely in companies with 2,000 or more employees.
Thirteen percent of the respondents indicated that an occupational health nurse is the only individual who makes policy recommendations about the clinic or department. Of those who said some other individual makes policy recommendations, 47% said a health care professional makes them (primarily medical directors or physicians). Another 47% indicated a non-health care professional makes them (primarily the human resources director, the director of personnel, or the safety director). About 35% said that an occupational health nurse or "other" makes these recommendations (the "other" category included more non-health care professionals than health care professionals).
Respondents from larger companies indicate that occupational health nurses are not the only individuals making policy recommendations slightly more often than those from smaller locations. Also, the greater the number of occupational health nurses employed, the more likely it becomes that an occupational health nurse is not the only individual making policy recommendations about the clinic or department.
When given the options "health care professional," "non-health care professional," or "occupational health nurse and other," 25% of respondents indicated that an occupational health nurse and "other'approves policy recommendations. Over 50% indicated that a non-health care professional approves recommendations, and 37% said that a health care professional approves policy recommendations about the clinic or department.
As in the making of policy recommendations, the largest group of health care professionals reported to approve recommendations were medical directors and physicians. Among non-health care professionals, human resources directors and personnel directors were the largest group reported. For occupational health nurse and "other," more "others" were reported to be health professionals than non-health professionals.
Consistent with the reporting of policy recommendations, the larger the number of employees, the greater the likelihood that a health care professional rather than a nonhealth care professional will approve recommendations. Also consistent with the reporting for policy recommendations, the more occupational health nurses within a company, the more likely a health care professional or an occupational health nurse and "other" is to make policy recommendations than a non-health care professional.
Those companies with just one occupational health nurse (the largest group, with 43% of all respondents) are much more likely to have a nonhealth care professional approving policy recommendations. This is also true to a somewhat lesser degree with those companies employing two nurses (18% of the respondents).
Many respondents (44%) come from companies with 1,000 or fewer employees, where there is more likely to be just one occupational health nurse. Therefore, almost half of the respondents may be described as single practicing occupational health nurses from medium to small companies who may make recommendations about their clinic or department, while the occupational health department/clinic policy decisions are made by non-health care professionals.
The most frequently cited reason for joining AAOHN was to exchange information and ideas.
Most respondents (85%) believe that benefits managers and upper level managers are "somewhat aware" or "very much aware" of the concepts and practices of occupational health nursing.
Overall, the size of the company and whether or not an occupational health nurse alone makes policy recommendations have no bearing on upper management's awareness of occupational health nursing concepts. Likewise, whether or not a health care professional makes recommendations about the clinic or department appears to have little bearing on this awareness.
Most respondents (63%) believe that, within their organizations, occupational health nurses are viewed by upper management as important contributors to improved health care and safety as well as health care cost containment. As expected, in companies where the occupational health nurse is the only individual making policy recommendations about the clinic or department (13%), 79% believe they are viewed by upper management as important contributors to health, safety, and health care cost containment.
Also, where recommendations to the clinic or department are made by a health care professional (47%) or an occupational health nurse and "other" (35%), the respondents are more likely to believe that upper level managers consider them important contributors. Of those that feel that occupational health nurses are not viewed as important contributors in their organization, 86% indicate that this has hindered their ability to do their job as they see it.
A support package that presents the benefits and advantages of occupational health nursing, with the objective of increasing the employer's understanding of occupational health nursing contributions, appears to hold some value among the overall respondents as to whether or not they feel upper management already views them as important contributors (92% felt it would be "somewhat valuable," "valuable," "very valuable," or "extremely valuable" which is 4 points on a 5 point scale).
Of those who feel that the support package is "valuable," "very valuable," or "extremely valuable," 44% to 50% come from organizations that employ just one occupational health nurse.
PUBLIC AND GOVERNMENT
AFFAIRS Membership clearly attributes high importance to a national role for AAOHN in defining occupational health issues and influencing occupational health legislation and regulation. The overall percent of response to these questions was 98%.
Membership also believes AAOHN should be aggressive on the national level in increasing the visibility and understanding of the occupational health nurse by business and industry, legislators and government agencies, news media, and the general public. Table 1 provides the respondents' perceptions in these arenas by order of priority.
The AAOHN national organization's activity within all four arenas on the state level is "very important" or "extremely important" to 60% of the respondents. On the state level, 65% of the respondents feel AAOHN should be active in influencing occupational health legislation/regulation rather than defining occupational health issues (35%). When asked in which specific areas the AAOHN national organization should be active on the state level, the respondents indicated business and industry (51%), legislators and government agencies (37%), general public (8%), and news media (5%).
Respondents were asked to pro- vide some priorities as to the issues they feel AAOHN ought to define and influence in the regulatory and legislative arenas. Table 2 illustrates the issues in the order of the respondents' priority. Wellness programs and health promotion received more than twice as many number one priority votes as health care cost containment (the closest runner up).
CHALLENGES TO PRACTICE
Respondents were also asked what they think the greatest single challenge to their practice will be in the next 5 years. The ignorance of business and industry toward the concepts and contributions of occupational health nursing received the largest percentages by respondents (28%). Other choices were ranked as follows:
• Health care cost containment (23%). • Competition by outside providers for occupational health nursing/ occupational health and safety services (21%). • Internal competition (within the organization) by non-health care professionals for responsibility in occupational health and safety (12%). • AIDS (8%). • Downturn in the economy (7%). • Other (3%). % of Respondents Indicating the Arena to be "Very Important" or "Extremely Important" 87% 80% 69% 68%
OCCUPATIONAL HEALTH NURSING AND STUDENTS
Overwhelmingly, the respondents (92%) feel that AAOHN should work to increase awareness of occupational health nursing among nursing students. Of those, 98% feel AAOHN should work to include occupational health nursing concepts and practice in the students' curriculum. To further highlight the importance of these enthusiastic responses, not one respondent of 1,799 reported first· hearing of AAOHN from a school job placement office, and only 71 respondents (4%) said they heard of AAOHN from a school instructor.
OCCUPATIONAL HEALTH RESEARCH
While most of the respondents (79%) believe AAOHN should sponsor, initiate, and provide support funds for occupational health nurses conducting research projects, few (11%) indicated they would be "very likely" to or that they "definitely would" (3%) submit an abstract for a research project to a peer review committee.
MEMBER SERVICES

Consultation/Employment Information
About 19%of the respondents have called AAOHN for consultation other than employment information. About 24%were not aware they could do so. Of those who have called, 31% feel the consultation was "very valuable" or "extremely valuable," 33% feel it was "valuable," 27%feel it was "somewhat valuable," and under 10% feel it was "not at all valuable."
Only 5% of the respondents have used the AAOHN employment information service. Of those who have used it, 58% have found it either "valuable," "very valuable," or "extremely valuable." About 29% have found it "somewhat valuable" and 14% found it to be "not at all valuable." Almost 80% said career counseling should be offered with such a service and 76% indicated they would pay a reasonable fee for this type of placement service if they needed it.
Other Potential Services
The respondents were asked to indicate their likelihood to participate in a number of potential services if offered by AAOHN. Table 3 presents these data in order of the respondents' likelihood to participate in them. About 30% of the respondents indicated that they decide whether or not to attend an AOHC. Approximately 41% said some "other" makes this decision. A review of the respondents' description of the others shows most to be non-health care professionals such as human resource or personnel directors. About 29% of the respondents indicated that either a medical director or an occupational health nurse manager makes the decision for them to attend or not to attend the AOHC.
Therefore, it seems that a health care professional makes this decision The AAOHN Journal Most respondents (78%) "look through the Journal and stop to read articles that interest them." About 13% read the Journal "thoroughly," (page by page), 11% skim through it but do not read it in depth, and 4% "normally do not read the Journal." About 35% find the Journal "very valuable" or "extremely valuable." Approximately 59% find it "somewhat valuable" or "moderately valuable," and 5% find it "not at all valuable. "
The respondents were asked to indicate whether they would like to see more, less, or about the same coverage of several kinds of content in the Journal. It is clear from these data that most respondents would like to see more clinical information and peer exchange of information.
AAOHN Newsletter
About 42% of the respondents read the Newsletter "thoroughly." Nearly 50% "look through it, stopping to read items of interest." Less than 10%"skim through it, but do not read it in depth," and less than 1% "normally do not read it."
Approximately 26% of the respondents find the newsletter "very valuable" or "extremely valuable." About 68% find it "somewhat valuable" or "moderately valuable," and less than 5% find it "not at all valuable. "
A comparison of the respondents' reading of the Newsletter versus the Journal shows a higher percentage of "thorough readers" for the Newsletter (42%) versus the Journal. Furthermore, 26% of the respondents feel the newsletter is "very" or "extremely" valuable while 35% give the Journal these same ratings.
AMERICAN OCCUPATIONAL
HEALTH CONFERENCE About 49% of the respondents indicated that they have attended an American Occupational Health Conference (AOHC) during the last 3 years. The respondents were asked to choose from a list the three most influential factors which affect their decision to attend an AOHC. Table 5 presents these data in order of the most influential factors. The importance of the AOHC's educational programs to members is very clear. Two percent of the respondents indicated they did not attend an AOHC in the 3 years because the "content did not meet my needs" (Table 4 ). This is an indication that, generally, the educational programs are on target as far as the membership is concerned. 4% felt the registration fee was "very high" for the value they received from the Conference.
The respondents were evenly divided on the question of whether or not AAOHN should hold its own annual conference separate from the American Occupational Medical Association. About 51% said "yes," AAOHN should, and 49% said "no," AAOHN should not hold its own conference.
Planning for the future is critical if AAOHN is to be a leader in defining and resolving occupational health issues and promoting the role of occupational health nursing.
*Respondents were asked to choose the three most important factors from a list of 12.
for about 60% to 65% of the respondents and non-health care professionals appear to be making the decision for about 35% to 40% of the respondents.
In most cases (67%), the employer helps pay for the registration fee and travel expenses. About 20% of the respondents indicated that they pay for these, and 90% said the costs are shared. In most cases, the employers pay these fees no matter who makes the decision to attend.
Among those respondents who have attended an AOHC, but not necessarily in the last 3 years (55%), 58% indicated the registration fee was "just right" for the value they received from the conference; 12% felt the fee was a "little low" or "very low" for the value; 24% felt the fee was a "little high" for the value; and BIBLIOGRAPHY Brown, C. (1988 
